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Highlights 
 The experience of the perimenopause is influenced by psychological resilience factors.  
 High resilience buffers the perception of menopausal symptoms. 
 To better understand women’s menopausal transition, the interplay between menopausal 
symptoms, resilience factors, and coping with symptoms has to be taken into account. 
 
Abstract  
The menopausal transition is a critical phase for psychological disorders such as depression 
and anxiety, with prevalence rates of depression ranging up to 20% during the menopause. 
Nevertheless, the majority of women cope adequately with this reproductive transition phase 
and thus appear to be resilient. We assert that a variety of psychological factors influence the 










adjustment to maladjustment. The purpose of this review is to offer a conceptual framework 
of resilience factors during the menopausal transition and to reveal which dimensions of 
resilience have already been verified for a healthy menopausal transition. 
We searched the databases PubMed and PsycINFO for studies investigating resilience 
factors during the menopausal transition which influence psychological and physical 
adjustment or maladjustment. A total of 23 articles were included. 
Altogether, we identified 15 different  resilience factors, assessed with 23 different 
questionnaires. These factors can be grouped into six categories: core resilience, spirituality, 
control, optimism, emotion and self-related resilience. They are associated with a better 
adjustment to menopausal symptoms, milder physical symptoms, a better quality of and 
satisfaction with life, better well-being, less perceived stress and fewer depressive symptoms 
compared with women with lower levels of the respective resilience factors.  
Our conceptual framework includes resilience factors which have already been 
verified by empirical data. Further research is needed to determine whether these resilience 
factors can be assigned to a common factor and to incorporate biological resilience markers. 
 




1. Introduction  
The perimenopause describes the phase of transition from regular menstruation to its 
cessation. It is characterized by physical and emotional changes and is determined by 
biological, psychological and socio-cultural aspects within the aging process [1,2]. During 










symptoms [3,4]. Up to 70% of all women experience symptoms such as hot flushes, night 
sweats or sleep disturbances [5]. Besides physical symptoms, the menopausal transition is a 
critical phase for psychological disorders such as depression and anxiety [6–11].  
Although depressive symptoms during the menopausal transition cannot be attributed 
directly to the reproductive status [12], women with a depressive episode earlier in life show a 
higher risk for the recurrence of depressive symptoms during the perimenopause [13–15]. 
However, even women who have been mentally healthy throughout their life may experience 
negative mood states through to depression during this phase [10,11,16,17].  
Prevalence rates of depression during the menopause lie at up to 20 % [8]. This means 
that the majority of women experience no clinically significant mood disturbances during this 
transition phase. These women adjust to the transition and show a high quality of life and 
well-being and seem to be resilient to negative effects of the perimenopause [18,19]. 
Resilience is defined as the capability to successfully withstand, adapt or recover from 
significant stress and adversity [20–22]. Cutuli and Masten [20] defined three aspects of 
resilience: first, functioning well during a time of significant adversity, i.e. stress resistance; 
second, returning to a previous level of good functioning following a severely disturbing or 
traumatic experience, termed “bouncing back”; and third, achieving new levels of positive or 
normal adaptation when severely adverse conditions improve, i.e. normalization. These three 
circumstances can be transferred to the end of a woman’s fertile life phase. Besides biological 
changes, the menopausal transition is often accompanied by stress and adversity. The 
perimenopause not only marks the end of women’s fertility, but takes place during a time that 
is already accompanied by various family, social and professional changes [23]. Stress-
resistant women who remain mentally healthy despite adversity, for instance in the case of 
menopausal symptoms, marital tensions or declining health, are considered as resilient [24]. 
Similarly, women who bounce back to a previous level of good functioning after a disturbing 










transition might co-occur with changes in social roles, such as children leaving home or the 
birth of grandchildren [25,26]. Moreover, reaching midlife often triggers a process of stock-
taking, in which one’s current situation is compared with one’s original life goals [23]. This 
may lead to a new orientation regarding life goals, such as professional reorientation or 
reevaluation of relationships [25]. Women who achieve new levels of positive adaptation or 
normalization to the reorientation when adverse conditions improve can be described as 
resilient. 
We claim that specific resilience factors are related to the perception of and coping 
with perimenopausal symptoms, resulting in (mal)adjustment. A conceptual framework 
describing the complex interplay between symptoms of the menopausal transition, resilience 
factors, symptom coping and the resulting state of adjustment or maladjustment to 
perimenopausal symptoms is provided in Fig. 1.  
 
Fig. 1. Resilience factors during the menopausal transition 
Current research encompasses a variety of psychological concepts describing different 










for a better understanding of why these resilience factors play an important role during the 
perimenopause.  
Hardiness and  sense of coherence have been reported as beneficial to health outcomes 
during the menopause [27]. Moreover, meaning in life [28,29] and spirituality [25] can 
provide strength and comfort, and both concepts are related to a better health-related quality 
of life and decreased menopausal symptoms compared to women with lower spirituality or 
less meaning in life. Maintaining a role or having goals helps people to experience life as 
meaningful [30]. Consequently, self-efficacy seems to be an important resilience factor during 
the perimenopause [28]. Higher levels of optimism have also been linked to reports of fewer 
symptoms in perimenopausal women [27,31]. In this respect, Elavsky and McAuley [31] 
suggested that optimism influences the shaping of cognitive schemata, leading to differences 
in the awareness and reporting of menopausal symptoms. Regarding mental and physical 
health outcomes, emotional stability [27] and emotional intelligence [32,33] seem to be 
significant resilience factors during the end of a woman’s fertile life phase. Coronado et al. 
[34] showed that general intelligence, as defined by a higher educational level, was related to 
higher resilience in middle-aged women compared to those with a lower educational level. 
Therefore, we assume that general intelligence influences women’s cognitive appraisal and 
emotional experience of menopausal symptoms and may indirectly act as a resilience factor. 
Additionally, we claim that self-acceptance and self-compassion play an important role as 
resilience factors during the perimenopause. Self-acceptance decreases over the course of life, 
and menopause is considered as a high-risk life event in this regard [35], but women with 
high self-acceptance perceived low stress levels during this phase of life [29]. Self-
compassion includes experiencing feelings of kindness toward oneself and having an 
understanding and a nonjudgmental attitude toward one’s own inadequacies [36]. It is a key 
predictor of mental health and can mitigate the influence of shameful experiences, failure and 










balance [38]. In sum, the depicted studies form the basis for including hardiness, sense of 
coherence, meaning in life, spirituality, self-efficacy, optimism, emotional stability, emotional 
intelligence, general intelligence, self-acceptance and self-compassion as resilience factors 
into our conceptual framework. 
Based on the recent literature we assume that in addition to the mentioned resilience 
factors, awareness of physical functioning [31,39], attitudes towards menopause [40] and 
socio-cultural factors [5] support women’s cognitive appraisal and emotional experience of 
menopausal symptoms. Some authors pointed out that coping strategies play a crucial role as 
a moderator between psychosocial factors and adaptation during the menopausal transition 
[27,41,42]. Therefore, we propose that cognitive appraisal and emotional experience influence 
the coping strategies employed for symptom adjustment in perimenopausal women. 
Regarding these coping strategies, the adaptation to perimenopausal symptoms lies on a 
continuum from adjustment, which is defined by life satisfaction and well-being, to 
maladjustment, which includes negative mood states, symptom burden and physical 
complaints [27,33,41,42].  
 As described in our model, we assume that resilience plays an important role in 
women’s cognitive appraisal and emotional experience of menopausal symptoms, resulting in 
an individual state of successful adjustment or maladjustment. The purpose of this review is 
to show which dimensions of our conceptual framework have already been verified by 
empirical data. First, we review the characteristics of the included studies that examined 
resilience factors during the menopausal transition. Second, we outline which measures were 
used to assess resilience factors across the implemented studies. Third, we examine the extent 
to which the associations between these resilience factors and measures of psychological 













2.1 Search strategy 
We conducted a systematic literature search of the databases PubMed and PsycINFO to 
identify relevant articles up to August 2018. Keywords and subject headings were combined, 
corresponding with the respective database thesaurus. The search string consisted of two 
components: (a) “perimenopause” and synonyms, and (b) “resilience” and related terms. All 
searches were restricted to studies conducted in humans and published in English. 
 
2.2 Screening and study selection procedure 
The following inclusion criteria were applied for the identified articles: (a) women in the 
stage of menopausal transition and (b) resilience factors (i.e. sense of coherence, hardiness, 
self-compassion, optimism) influencing psychological adjustment or maladjustment. For the 
selection of eligibility, a full-text reading of all remaining articles was performed. This was 
followed by a search for additional articles within the reference section of the included 
articles.  
 
2.3 Data extraction 
Included articles were examined for information about the first author, year of publication, 
sample size and age of the study participants, study design, menopausal status of the study 
participants, country of study implementation, and instruments used for the assessment of 
resilience factors and for the measurement of (mal)adjustment. Due to heterogeneity, it was 
not possible to conduct a meta-analysis, as there were no two studies with the same resilience 















3.1 Search results 
 
The search for “perimenopause” and synonyms, and “resilience” and synonyms yielded 67 
articles on PubMed and 51 on PsycINFO. After duplicates had been removed, according to 
the inclusion criteria, 23 articles were considered to be relevant for the present research 
question and were eligible for data extraction. 
 
3.2 Study characteristics 
 
Table 1 shows the characteristics of the studies. These comprised seven longitudinal studies 
and 16 cross-sectional studies, amounting altogether to 4828 participants aged from 30 to 70 
years. Three studies focused on perimenopausal women only. The authors of three studies 
explicitly stated that they also included women with a history of surgical menopause. In one 
study, the authors examined breast cancer survivors with menopausal symptoms, with 90% of 











Table 1  








Abdelrahman et al. 
(2014) 
 
193 women aged  





69.4 % premenopausal 
18.1 % perimenopausal   




Psychological Well-Being Inventory 




Perceived Stress Scale (PSS) 




43 healthy women 
aged 40  – 59 years 
Cross-sectional 100% perimenopausal USA Self-Efficacy for Eating Behaviors 
Scale (SEEB) 
Binge Eating Scale (BES) 
 
 
[33] Bauld & Brown 
(2009) 
116 women aged  
45 – 55 years 
 
Cross-sectional 39% perimenopausal  
25% menopausal  
30% naturally postmenopausal   
6%   surgically postmenopausal  
 
Australia Assessing Emotions Scale (AES): 
Emotional Intelligence 
Menopause Rating Scale (MRS) 
Short-Form Health Survey (SF-36)  
 
[41] Bosworth et al. 
(2003) 
 
170 women aged 45 –  
54 
 
Cross-sectional 46% close to start menopause 
47% perimenopausal 
7% postmenopausal  
 
USA NEO Five-Factor Inventory (NEO-
FFI): Emotional Stability  
 
Menopausal Stress on a Scale of 1 to 10 
 
[15] Bromberger et al. 
(2015) 
443 women aged 42 – 
52 years  
 
Prospective At study entry: 
~ 50% premenopausal  
~ 50% early perimenopausal 
 
USA Self-Consciousness Scale (SCS-R) 




Centre for Epidemiological Studies Depression 
Scale (CES-D) 
[38] Brown et al. 
(2014) 
206 women aged 40 – 
60 currently 
experiencing hot 
flushes and/or night 
sweats 
 
Cross-sectional 14.6% premenopausal  
12.6% perimenopausal  
60.2% naturally postmenopausal  
11.2% surgically postmenopausal  
Australia Self-Compassion Scale (SCS) Centre for Epidemiological Studies Depression 
Scale (CES-D) 
Hot flush interference (10-item scale) 
[44] Brown et al. 
(2015) 
206 women aged 40 – 
60 currently 
experiencing hot 
flushes and/or night 
sweats 
 
Cross-sectional 14.6% premenopausal  
12.6% perimenopausal  
60.2% naturally postmenopausal  
11.2% surgically postmenopausal 
  
Australia Self-Compassion Scale (SCS) Warwick–Edinburgh mental well-being scale 
(WEMWBS) 
Satisfaction with life scale (SWLS) 































176 women aged  









Health-Related Hardiness (HRH) 
Life Orientation Test (LOT-R): 
Optimism 
Orientation to Life Questionnaire 
(OLQ): Sense of Coherence  
NEO Five-Factor Inventory (NEO-
FFI): Emotional Stability  
 
 
Menopausal adaptation checklist of 28 physical 
and psychological symptoms commonly 
attributed to the climacteric 
[19] Chedraui et al. 
(2012) 
904 women aged 40 – 
59 
Cross-sectional 26.5% premenopausal  
22.3% perimenopausal   
51.1% postmenopausal  
 
Ecuador Young Resilience Scale (WYRS-14) Several lifestyle and health factors 
[34] Coronado et al. 
(2015) 
227 women aged 
40 – 65 years 
 
Cross-sectional 26.9% premenopausal  
20.3% perimenopausal   
52.9% postmenopausal  
 
Spain Young Resilience Scale (WYRS-14) ICD-10 diagnosis of depression 
Menopause Rating Scale (MRS) 
 
[31] Elavsky & 
McAuley (2009) 
164 sedentary or low 
active women 
aged 42 – 58 years 
 
Prospective 17% premenopausal 
51% perimenopausal 
32% postmenopausal 
No history of surgical menopause  
 
USA Life Orientation Test (LOT-R): 
Optimism 
Greene Climacteric Scale (GCS) 




99 women aged  
Ø 50.7 years  
Cross-sectional 52.13% premenopausal 
47.87% postmenopausal 
Spain Trait Meta-Mood Scale (TMMS): 
Emotional Intelligence 
Short Form Health Survey (SF-36) 
[45] Guérin (2017) 102 healthy women 
aged 47 – 55 years 
 




Austria Rosenberg Self-Esteem Scale (RSE) Three subscales of the Profile of Mood States-
short form (POMS-SF): Vigor, Depression, 
Tension 
Perceived Stress Scale (PSS) 
 
[28] Jafary et al. (2011) 349 women aged 45 – 
55 years  
Cross-sectional 100% perimenopausal Iran Meaning in Life Questionnaire (MLQ)  
Sherer General Self-Efficacy Scale 
(SGSES) 
 
Short Form Health Survey (SF-36) 
[46] Klohnen et al. 
(1996) 
208 women assessed at 
ages 43, 48 and 52 
Prospective By age 52: 
76% postmenopausal 
 
USA The California Adult Q-set Ego-
Resiliency (CAQ) 
California Psychological Inventory 
Ego-Resiliency (CPI) 
 
Psychological well-being (Adjective Check 
List)  



















Koch et al. (2017) 
 
40 women aged 
30 – 65 years,  




Suffering from menopausal 
symptoms 





Rosenberg Self-Esteem Scale (RSE) 
 
Functional Assessment of Cancer Therapy-
Breast (cancer-specific quality of life; FACT-
B) 
Functional Assessment of Chronic Illness 
Therapy-Fatigue (FACIT-F) 




Mauas et al. 
(2014) 
 
376 healthy women 




27.1% premenopausal  
24.6% early perimenopausal   
17.4% late perimenopausal 





The Depressive Experiences 
Questionnaire (DEQ): Self-Criticism 
Born–Steiner Irritability Scale (BSIS) 




Beck Depression Inventory II (BDI-II) 
 
[49] McAndrew et al. 
(2009) 
280 women, mean age 
52 years 
 
Prospective 40.35 % reported symptoms 
attributed to menopause 
 
USA Exercise self-efficacy assessed with 
five questions 
 
Menopause-Specific Quality of Life 
Questionnaire (MENQOL) 




Hispanic white women 
aged 40 – 60 years 
 
Cross-sectional 100 % perimenopausal USA Perimenopausal Health Self-Efficacy 
Survey (PHS-ES) 
Self-Perceived Functional Health (COOP) 
[51] Reynolds (2002) 55 women aged 40 – 
60 years  
 
Cross-sectional Reported menopausal hot flushes GB Rosenberg Self-Esteem Scale (RSE) 
 
Flush Self-Image Scale (FSIS) 
[52] Smith-DiJulio et 
al. (2008) 
334 healthy women 
aged 35 – 55 years 
 
Prospective Late reproductive phase 
perimenopausal  
postmenopausal 
USA Pearlin Mastery Scale (PM) 
 






218 religious women 










Functional Assessment in Chronic 




Women’s Health Questionnaire (WHQ) 
 
[53] Zhang et al. 
(2016) 
54 Mosuo women and 
52 Han Chinese 
women aged 40 – 60 
years 
Cross-sectional 59.3% / 46.2% premenopausal  
29.6% / 19.2% perimenopausal  
11.1% / 34.6% postmenopausal  
Germany Rosenberg Self-Esteem Scale (RSE) 
 











3.2 Resilience factors during the menopausal transition 
 
Table 2 shows the assessed resilience factors within the included studies. Overall, a total of 23 
different questionnaires were used to measure resilience factors across the implemented 
studies. The Rosenberg Self-Esteem Scale (RSE) was the most frequently employed 
questionnaire, utilized in four studies [45,47,51,53], followed by the Life Orientation Test 
(LOT-R), which was used three times [15,27,54]. The Young Resilience Scale (WYRS-14) 
[34,55] and the Self-Compassion Scale (SCS) [38,44] each appeared in two included studies, 
while all of the other instruments were used only once to measure one of the resilience factors 
during the menopausal transition.  
Across the studies, a total of 15 different types of resilience factors were assessed, 
which can be grouped into six subcategories as shown in Table 2. The first subcategory 
includes the resilience factors hardiness [27], (ego-)resilience [19,34,46] and sense of 
coherence [27], and can be described as “Core resilience”. For the second subcategory, 
meaning in life [28,29] and religiosity [25] can be combined into “Spirituality”. The third 
subcategory is termed “Control”, and encompasses self-efficacy [28, 44, 50, 51] and the 
related resilience factor mastery, which describes the extent to which people feel that their life 
chances are under their personal control [52]. The fourth subcategory concerns “Optimism”, 
which was measured using the LOT-R in three studies [15,27,31]. The fifth subcategory, 
“Emotion”, includes the two emotion-based resilience factors emotional intelligence [32, 33] 
and emotional stability [27,42, 49]. The sixth subcategory of resilience factors during the 
menopausal transition can be summarized as “Self-related resilience”. This category 
encompasses self-acceptance [29], self-compassion [38,44], low self-criticism [48] self-










Table 2  
Measures of resilience factors during the menopausal transition. 
 
Subcategory Resilience factor Questionnaire Author 
Core 
resilience 
Hardiness  Health-Related Hardiness (HRH) Caltabiano & Holzheimer (1999) 
 Resilience The California Adult Q-set Ego-Resiliency (CAQ) 
California Psychological Inventory Ego-Resiliency (CPI) 
Young Resilience Scale (WYRS-14) 
Klohnen et al. (1996) 
Klohnen et al. (1996) 
Chedraui et al. (2012) 
Coronado et al. (2015) 
 Sense of coherence  Orientation to Life Questionnaire (OLQ) Caltabiano & Holzheimer (1999) 
Spirituality Purpose in life  
Meaning in life 
Psychological Well-Being Inventory (PWI): Purpose in Life 
Meaning in Life Questionnaire (MLQ)  
Abdelrahman et al. (2014) 
Jafary et al. (2011) 
 Religiosity Functional Assessment in Chronic Illness Therapy-
Spirituality expanded version (FACIT) 
Steffen (2011) 
Control Self-efficacy Sherer General Self-Efficacy Scale (SGSES) 
Self-Efficacy for Eating Behaviors Scale (SEEB) 
Perimenopausal Health Self-Efficacy Survey (PHS-ES) 
Exercise self-efficacy assessed with five questions 
Jafary et al. (2011) 
Barbee & Timmerman (2015) 
Reece & Harkless (2006) 
McAndrew et al. (2009) 
 Mastery Pearlin Mastery Scale (PM) Smith-DiJulio et al. (2008) 
Optimism Optimism Life Orientation Test (LOT-R) Bromberger et al. (2015) 
Caltabiano & Holzheimer (1999) 
Elavsky & McAuley (2009) 
Emotion Emotional stability  NEO Five-Factor Inventory (NEO-FFI) 
 
Born-Steiner Irritability Scale (BSIS) 
Difficulties in Emotional Regulation Scale (DERS) 
Bosworth et al. (2003) 
Caltabiano & Holzheimer (1999) 
Bauld & Brown (2009) 
Mauas et al. (2014) 
 Emotional 
intelligence 
Assessing Emotions Scale (AES) 
Trait Meta-Mood Scale (TMMS) 
Bauld & Brown (2009) 









Psychological Well-Being Inventory (PWI): Self-
Acceptance 
Self-Compassion Scale (SCS) 
 
The Depressive Experiences Questionnaire (DEQ): Self-
Criticism 
Abdelrahman et al. (2014) 
 
Brown et al. (2014) 
Brown et al. (2015) 












Self-Consciousness Scale (SCS-R) 
 
Guérin (2017) 
Koch et al. (2017) 
Reynolds (2002) 
Zhang et al. (2016) 
















3.3. Psychological adjustment or maladjustment during the menopausal transition 
 
Table 3 shows to which measure of menopausal adjustment or maladjustment the 15 assessed 
resilience factors were found to be related. 
Women with high hardiness scores reported fewer menopausal symptoms than women 
with lower scores [27], while sense of coherence was found to exert a positive influence on 
adaptation during the menopause [27]. Lower total resilience scores correlated with more 
severe menopausal symptoms, depressive symptoms and higher abdominal circumferences, 
whereas higher resilience scores correlated with better psychological and physical well-being 
and with higher sexual activity [19,34,46]. 
Negative correlations emerged between purpose in life and perceived stress [29], 
while meaning in life correlated positively with health-related quality of life [28]. Similar 
results were found regarding religiosity: Higher levels of spiritual strength were related to a 
decreased number of reported menopausal symptoms [25]. 
General and perimenopausal health self-efficacy correlated with health-related quality 
of life [28,50]. Self-efficacy for eating behaviors did not significantly correlate with 
emotional eating, but there was a significant negative correlation between diet-related self-
efficacy and binge-eating [43]. Physical activity self-efficacy mediated the relationship 
between physical activity and physical and psychosocial symptoms attributed to the 
menopause [49]. The related resilience factor mastery correlated with general well-being [52].  
Optimism seems to have a positive effect on adaptation to menopausal symptoms 
[27,31], while low optimism correlated with depressive symptoms [15]. 
Women with high emotional intelligence scores experienced less severe menopausal 
symptoms [33] and better health-related quality of life [32,33] than women with low 
emotional intelligence. Emotional stability appeared to explain a reasonable amount of 










while emotional irritability and emotional self-regulation were found to predict depressive 
symptoms [48].  
Negative correlations were found between self-acceptance, self-esteem and perceived 
stress [29,45]. Self-consciousness, low self-criticism, self-compassion and self-esteem 
correlated with depressive symptoms [15,38,45,48]. Self-compassion also made a significant 
direct contribution to hot flush interference ratings [38] and predicted well-being, satisfaction 
with life and emotional balance [44]. Self-esteem appears to be a predictor of the severity of 
all menopausal symptoms [53] and of poorer attitudes towards the self during hot flushes 
[52]. Additionally, self-esteem mediated the effect of yoga on the severity of menopausal 
symptoms, quality of life, social well-being, emotional well-being, functional well-being and 











Table 3  
Associations between resilience factors and measures of psychological adjustment or maladjustment during the menopausal 
transition. 
 
Subcategory Resilience factor  Measure of adjustment or 
maladjustment 
Author 
Core resilience Hardiness   Number of physical and psychological 
menopausal symptoms 
Caltabiano & Holzheimer (1999) 












Chedraui et al. (2012) 
Coronado et al. (2015) 
Chedraui et al. (2012), Coronado et al. 
(2015) 
Chedraui et al. (2012) 
Klohnen et al. (1996) 
 Sense of coherence   Adaptation to menopausal symptoms Caltabiano & Holzheimer (1999) 
Spirituality Meaning / Purpose 
in life  
 
 
Health-related quality of life 
Perceived stress 
Jafary et al. (2011) 
Abdelrahman et al. (2014) 
 Religiosity  Severity of menopausal symptoms Steffen (2011) 











Binge eating  
Health-related quality of life 
 
Severity of menopausal symptoms 
 
Well-being 
Barbee & Timmerman (2015) 
Jafary et al. (2011), Reece & Harkless 
(2006) 
McAndrew et al. (2009) 
 
Smith-DiJulio et al. (2008) 
Optimism Optimism  
 
 
Adaptation to menopausal symptoms 
 
Depressive symptoms 
Caltabiano & Holzheimer (1999), 
Elavsky & McAuley (2009) 
Bromberger et al. (2015) 
Emotion Emotional stability   
 
 
Adaptation to menopausal symptoms 
Depressive symptoms 
Perceived stress  
Caltabiano & Holzheimer (1999) 
Mauas et al. (2009) 
Bosworth et al. (2003) 
 Emotional intelligence  
 
 
Health-related quality of life 
 
Severity of menopausal symptoms 
Bauld & Brown (2009), Extremera & 
Fernández-Berrocal (2002) 
Bauld & Brown (2009) 
Self-related 
resilience 
Self-acceptance /  










Hot flush interference 
Perceived stress  
Satisfaction with life  
Well-being  
Brown et al. (2014), Mauas et al. (2009) 
Brown et al. (2015) 
Brown et al. (2014) 
Abdelrahman et al. (2014) 
Brown et al. (2015) 
Brown et al. (2015) 












Perceived stress  
Severity of menopausal symptoms 
Quality of life 
Well-being 
Bromberger et al. (2015), Guérin (2017) 
Koch et al. (2017) 
Reynolds (2002) 
Guérin (2017) 
Koch et al. (2017), Zhang et al. (2016) 
Koch et al. (2017) 












A woman’s experience of the menopausal transition is strongly affected by several resilience 
factors. According to the presented literature search, resilience factors can be grouped into six 
subcategories: core resilience, spirituality, control, optimism, emotion and self-related 
resilience. 
Resilience seems to have a positive effect on the experience of menopausal symptoms, 
with higher resilience being associated with fewer and milder physical and psychological 
menopausal symptoms. Furthermore, it is related to a better adaptation to menopausal 
complaints, higher life satisfaction, better overall well-being, lower perceived stress and lower 
depressive symptoms, as well as other health and lifestyle factors.  
   Studies focusing on resilience factors during the perimenopause are rare. 
Nevertheless, according to the presented literature review, some authors have already 
examined the concept of resilience or selected resilience factors (e.g. self-esteem 
[46,48,52,54], optimism [15,27,55], self-compassion [39,45]) during the menopausal 
transition.  
The resilience concept has often been criticized due to ambiguities in its definition and 
measurement [56–58]. Over the past decades, several questionnaires have been developed to 
assess psychological resilience factors [22]. Some of these measures refer to global resilience 
constructs such as sense of coherence [59] or hardiness [60]. Additionally, a number of more 
specific traits (e.g. self-esteem, optimism, self-efficacy) have commonly been associated with 
resilience, and for all of these, different questionnaires are available [22]. Accordingly, across 
the implemented studies, the measurement of resilience is heterogeneous in nature. A precise 
definition of the construct of resilience, and a greater homogeneity of the measurement 
instruments, would be desirable in order to improve the comparability of findings. Windle et 










for measuring resilience. Nevertheless, the Connor-Davidson Resilience Scale (CD- RISC), 
the Resilience Scale for Adults (RSA) and the Brief Resilience Scale received the best 
psychometric ratings [61]. To summarize, due to the heterogeneity of the resilience 
measurement scales, it was not possible to compare the study results. If greater comparability 
of results could be achieved in the future, the results could be generalized to a larger 
population and the statistical power to detect an effect may increase.  
Some additional aspects should be taken into account when considering resilience 
factors during the perimenopause. Internationally, menopausal symptoms vary considerably 
[5,62,63], and there are global as well as socio-culturally specific aspects that contribute to 
resilience [64]. In our conceptual framework, we assume that socio-cultural factors influence 
women’s cognitive appraisal and emotional experience of menopausal symptoms. In this 
process, socio-cultural attitudes regarding the end of reproductive life and aging seem to play 
a key role [5]. Furthermore, variations in the experience of menopausal symptoms in different 
ethnic groups might be due to differences in the perception and tolerance of symptoms (e.g. 
temperature changes) [63]. According to our model, cognitive appraisal and emotional 
experience influence the coping strategies employed for symptom adjustment. Therefore, 
cultural differences are also evident in the individual choice of coping strategies [65]. 
Furthermore to date, resilience factors have mostly been examined psychometrically, 
but recent research has sought to identify the biological underpinnings of resilience [66–68]. 
Interestingly, however, no studies have assessed such correlates for the perimenopause. The 
menopausal transition is characterized by an enhanced risk of depression compared to the 
subsequent years [11,69]. This implies that hormonal fluctuations affect these problems more 
than the adaptation to a much lower but stable level of hormonal activity [70]. In future 
studies, it would be interesting to investigate whether hormonal levels correlate with 










but also to situational factors (state) [71–75] begs the question of whether resilience factors 
differ in pre- and postmenopausal women.  
With the exception of general intelligence, the resilience factors of our conceptual 
framework have already been verified by empirical data. Coronado et al. [34] showed that 
general intelligence, defined by a higher educational level, was associated with higher 
resilience. This raises the question of whether intellect contributes to resilience or whether 
education teaches resilience. Research suggests that resilience is not related to cognitive 
abilities in participants from the normal population, but is associated with cognitive abilities 
in participants with higher levels of adverse events [76,77]. Higher educational aspirations, by 
contrast, predicted resilience in both groups [76]. Accordingly, resilient individuals are not 
necessarily intellectually stronger, but due to a higher level of education, they seem to be 
more likely to be adept at effectively using their available skills to help them to cope [77,78]. 
 The provided conceptual framework may help to describe the complex interplay 
between symptoms of the perimenopause, resilience factors, symptom coping and the 
resulting state of adjustment or maladjustment. Most dimensions of the conceptual framework 
have already been verified by empirical data. Interestingly, so far, only a small number of 
concepts have referred to the description of psychological factors influencing the experience 
of the perimenopause. Hunter and Chilcot [79] tested a cognitive model of menopausal hot 
flushes and night sweats. Their findings support the assumption that psychological factors 
such as anxiety and optimism influence the symptom perception and cognitive appraisal of 
hot flushes and night sweats [79]. Additionally, a higher educational level was associated with 
more positive beliefs about hot flushes and night sweats [79]. Caltabiano and Holzheimer [27] 
verified the psychological path model of the direct and indirect effects of optimism and 
hardiness on adaptation during the menopause via problem-focused coping. The similarity of 
these models to our proposed conceptual framework lies in the influence of psychological 










menopausal symptoms via cognitive appraisal [79] or the coping strategy used for symptom 
management [27]. 
 The informative value of this review is diminished due to the high heterogeneity of the 
resilience measures across the studies. Accordingly, several of the resilience factors 
mentioned were recorded only once in women during the menopausal transition. Since there 
are no two studies with the same resilience and outcome measurements, we were unable to 
conduct a meta-analysis. A better operationalization of resilience is therefore warranted.  
Given the restricted number of suitable articles, a publication bias is probable. 
Moreover, since the published studies did not provide a full overview regarding data and 
methodology, a selection bias is also conceivable. 
To improve the significance of the proposed conceptual framework, a number of 
suggestions for future studies can be outlined. First, further research should explain in more 
detail whether the described resilience factors can be assigned to a common factor, which 
may help to achieve a more concrete operationalization of the construct of resilience. 
Following this concrete operationalization, a standardized set of resilience measures including 
all relevant aspects of resilience should be developed, which should in turn improve the 
comparability of findings. Second, the proposed conceptual framework should be verified by 
examining a specific sample of perimenopausal women. Only then can it be tested whether 
this conceptual framework can actually be applied to women during the perimenopause. 
Third, considering that the menopausal transition is a bio-psycho-social process [80], future 
research should include the assessment of biological resilience markers while investigating 
factors influencing the menopausal transition. Thus, in a next step, the conceptual framework 
may be transformed into a bio-psycho-social model of perimenopausal resilience.  
In conclusion, the main finding of this review is that there are specific resilience 










the experience of menopausal symptoms and are associated with psychological adjustment 
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